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This workshop trains partners or collaborators like you to
become Dockwalkers, who conduct face—to—face boater
education about environmentally—sound boating practices.

Receive free educational materials to distribute to boaters
at marinas, boat launch ramps, boat shows, and special events.
Dockwalkers’ efforts increase boater awareness about clean
and safe boating, thus improving the recreation experience
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quality and sharing clean boating information (regardless of
your background) can become a Dockwalker!

202 Southern California Trainings
You Must Register To Attend

Saturday Newport Beach Newport Sea Base (Foxtrot Room)

March 28 10 am to 12:45 pm 1931 West Coast HWY, Newport Beach, CA 92663 Training presented by:
Saturday $an Diego Silver Gate Yacht Club (Banquet Room, 1st Floor)

April 25 10 am to 12:45 pm 2091 Shelter Island Dr, San Diego, CA 92106

Friday Oxnard USCG Recruiting Center Channel Island Harbor

May 8 1 pm to 3:45 pm 4202 S. Victoria Oxnard, CA 93035

Saturday Marina del Rey Santa Monica Windjammers Yacht Club

May 9 10 am to 12:45 pm 13589 Mindanao Way, Marina Del Rey, CA 90292

’ BAY FOUNDATION
Saturday San Pedro Long Beach Yacht Club
May 16 10 am to 12:45 pm 6201 E. Appian Way, Long Beach, CA 90803
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To register please complete the information below and mail it to CA State Parks Division of Boating and Waterways/
CA Coastal Commission 45 Fremont St., Ste 1900, San Francisco, CA 94105 or email to vmatuk@coastal.ca.gov Fax (415) 904-5216

YES! | WOULD LIKE TO BE A DOCKWALKER

Training Location Date

Name of Participant

Organization

Address

Phone Email
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